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1. For each month, report the number of covered workers (exclude individuals specifically exempted by the Employment Security Act)
who worked during or received pay for the payroll period which includes the 12th of the month. Include full, part-time, and inter-
mittent employees. Exclude those who received pay during the payroll period, but whose employment terminated prior to the pay-
roll period. A figure showing the number of employees in the last month of the previous quarter is provided as a bench mark.

2. New Hire information can be reported online at, jobs.utah.gov/newhire or can be faxed to 801-526-4391.

3. Report the total gross wages before deductions PAID DURING THE QUARTER. Include all payments for services, including cash,

bonuses, commissions, tips, and gifts.

Enter total excess wages paid this quarter. “Excess wages” means the amount paid to each employee after his or her year-to-date

earnings exceeded the maximum taxable wage, as shown on the report form.

Subtract item 4 from item 3. Enter as the amount subject to contributions.

This is your contribution rate, computed according to the provisions of the Utah Employment Security Act.

Multiply wages subject to contributions (item 5) by your contribution rate (item 6). Enter the contribution due.

If your contribution payment is late, compute and enter interest due. The interest rate is one percent (.01) per month or part of a

month that the payment is late.

9. Compute and enter penalty due if report is late. The penalty is a percentage of item 7, and depends on the number of days the
report is late. If 1 to 15 days late, the penalty is five percent (.05). If 16 to 30 days late, the penalty is ten percent (.10). If 31 to
45 days late, the penalty is fifteen percent (.15). If 46 to 60 days late, the penalty is twenty percent (.20). If more than 60 days late,
the penalty is twenty-five percent. If report is late, minimum penalty is $25.00.

10. Deduct any Department approved credit.

11. Make check payable to Utah Unemployment Compensation Fund (or Utah U.C. Fund).

»
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ADJUSTMENTS FOR PRIOR QUARTERS - Do not make adjustments or corrections for prior periods on this report. Provide separate
amended or supplemental total and taxable wage amounts with supporting employee wage list information. Indicate adjustments by
quarter and submit payment for contributions, interest and penalty as applicable or a request for refund or a credit to be used against
current or future amounts due.

ACCOUNT CLOSED - If you are selling, transferring, or discontinuing your business, please give the date and any other pertinent
information.

OWNERSHIP CHANGE - Please indicate if the assets of your business have been sold or transferred. List the new owners, new
address, and the percentage of the assets sold or transferred. A change in the business form or entity, i.e. proprietorship to corpo-
ration, is considered a change of ownership and should be noted on this form. Upon receiving this notice, the Department will
request the completion of a Form 1, Status Report, from the new owners or new business entity.

For purposes of this form, a change in business activity, change of name, location, or change of corporate officers or
stockholders does not constitute a change of ownership.

NAME OR ADDRESS CHANGE - Please show changes in name or new address to which quarterly reports should be mailed.

FOR AGENCY USE ONLY

PENALTY

Form 43 [ Letter
Other




